2000_!JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  (PTb0000236¥ T N Apr 26, 2000 8:00 am
o ’ ecretary of State

(}O ! eemn O Z €@Jl’%g@t%§@fi S\Qf{ﬂ& E}? ‘ | 04-26-2000 90208 010 ***150.00

<
Principal Place of Business Mailing Address

[83( S& 22 \erhace.
Meord) H 33145~

CR2E034 (9/99)

N

2, Pfincipal Place of Busipess 3. Mailing Address
2 AT AT} oM Gd g Ga»u-(/
Suite, Apt. #, elc. Suite, Apt. # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
B b j.- O ‘7'b &0@ 5 Not Applicable
Zi Count, Zi Countr it
s - P Y §. Certificale of Status Desired ] $8.75 Additional
\}\ A Fee Required
6. NameaHd Alidress of Current Registered Agent 7. Name and Address of New Registerad Agent
e e | -Name___ i I P = . — -
CL« LQ—D’G A k%&ﬁ% Cf‘g%/‘{ Street Address (P.O. Box Number is Not Acceptable}
‘ - - City . Zip Code
Cocon u H =23 5 FL
8. The above named entity s WS thts stajament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Signature, type} or pristhd name\nbeﬁw}rﬁﬁ tand g applicable. ™ (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
" ) 10. Election Campaign Financing $5.00 may Be
Tax fmnlg n.aqmrement and elects to do so. Trust Funa Contribution. D Added o Fees
(See criteria on back) - .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ O pelete TITLE [ Change  [J Addition
NAME CO Cen 0 M-—EA/L aﬂ@ NAME
STREET ADDRESS P/S/T_ STAEET ADDRESS
CITY-5T1-2IP ) CiTY-S7-7IP
TITLE " O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS | — STREET AGDRESS
CITY-8T-2IP CiTY-57-7IP
TITLE ] pelete TITLE [ Change [ Acdition
THAME - -me T/ T ST TRTNMMEr T T T — — " SR — - - =
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIF CITY- ST-2IP
TITLE - I Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIyY-ST-21P CITY-S1-2IP
TILE O pelete TILE (7 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-5T1-2IF
THTLE ' Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby Certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. { further certify that the information
indicated on this report or sy, mental regort is true and accurate and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of the corporation or the recéi is report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrfe owered.
—_ .
SIGNATURE: __{_[ “f/ 1 / N Be5 (s 2o
"SIENATURE AND TYPED ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pat Daytime Phone #




